This is an excellent and exhaustive review of serrated colorectal polyps with guidelines for diagnosis and endoscopic surveillance. A couple of highlights: (1) single crypt with unequivocal architecturally distortion, dilatation, with or without horizontally branched crypt is enough for diagnosis of sessile serrated adenoma, (2) recommended surveillance interval for sessile serrated adenoma or traditional serrated adenoma is 5 years for polyps<1 cm and 3 years for polyps>1 cm. http://www.ncbi.nlm.nih.gov/pubmed/22710576
HUMAN PATHOLOGY, Oct 2012
Unusual DNA mismatch repair-deficient tumors in Lynch syndrome: a report of new cases and review of the literature. Karamurzin Y, et al. Hum Pathol. 2012 Oct; 43(10):1677-87 . This report adds to the tumors that can be observed in Lynch syndrome including peritoneal mesothelioma, pancreactic acinar cell carcinoma, pancreatic neuroendorine tumor and adrenocortical carcinoma. http://www.ncbi.nlm.nih.gov/pubmed/22516243
The novel monoclonal antibody HPC2 and N-cadherin distinguish pancreatic ductal adenocarcinoma from cholangiocarcinoma. Hooper JE, et al. Hum Pathol. 2012 Oct; 43(10):1583-9 . The study highlights the utility of immunohistochemistry for N-cadherin and human pancreatic cancer fusion #2 (HPC2) for distinguishing pancreatic ductal adenocarcinoma from intrahepatic cholangiocarcinoma. Pancreatic ductal adenocarcinomas are usually N-cadherin-negative and HPC2-positive, while most cholangiocarcinomas show the opposite pattern of staining. http://www.ncbi.nlm.nih.gov/pubmed/22406361 Lesions Panarelli NC et al. Am J Surg Pathol. 2012; 36(10):1434 -1443 . The utility of the PathfinderTG panel is studied in the context of FNA biopsies from small pancreatic cystic lesions. Twenty cases of pancreatic cystic lesions were classified by cytology as pseudocyst, serous cystadenoma, or mucinous neoplasm with varying grades of dysplasia. The PathfinderTG panel was used separately to classify cases as nonmucinous (reactive/indolent or serous) or mucinous (low-risk or at risk) cyst. Only 7 cases (35%) were concordant by commercial versus cytologic classification. The authors conclude that this commercial panel should not replace cytologic evaluation of such lesions. Cholangiopathy Zen Y et al. Am J Surg Pathol. 2012; 36(10):1555 -1561 . 103 pediatric liver biopsies with autoimmune sclerosing cholangitis and 142 adult liver biopsies with PSC were reviewed for neutrophilic bile duct injury similar to granulocyte epithelial injury (GEL) in the setting of type 2 autoimmune pancreatitis. Five total cases (4 pediatric, 1 adult) were studied further; these patients responded extremely well to drug therapy with normal liver studies over several years, indicating the importance of identifying this rare, therapy-responsive subtype of sclerosing cholangitis.
AJSP, October 2012 Commercial Molecular Panels Are of Limited Utility in the Classification of Pancreatic Cystic

Sclerosing Cholangitis With Granulocytic Epithelial Lesion: A Benign Form of Sclerosing
AJSP, September 2012
Intracholecystic Papillary-Tubular Neoplasms (ICPN Adsay V et al. Am J Surg Pathol. 2012; 36(9) :1279-1301. The diverse cell lineage and variable clinical behavior of large gallbladder tumoral preinvasive neoplasms (at least 1 cm) is discussed based on 123 cases analyzed. Moran CJ et al. Am J Surg Pathol. 2012; 36(9):1339 -1345 . 116 adult and 151 pediatric causes of GSE were studied with a focus on degree of neutrophilic inflammation, which traditionally has invoked alternate diagnoses. In this study, the presence of neutrophils was common particularly in children and was associated with increased disease severity. Additionally, neutrophilic activity score and disease activity score correlated positively with the presence of lymphocytic gastritis.
Neutrophilic Infiltration in Gluten-sensitive Enteropathy Is Neither Uncommon Nor Insignificant: Assessment of Duodenal Biopsies From 267 Pediatric and Adult Patients
HISTOPATHOLOGY, Oct 2012
Techniques to increase lymph node harvest from gastrointestinal cancer specimens: a systematic review and meta-analysis Abbasi-Ghadi N et al. Histopathol. 2012; 61):531-542 . This review article addresses techniques to improve lymph node yield from resection specimens for GI cancer, including fat clearing and methylene blue staining.
Diagnostic reproducibility of tumour budding in colorectal cancer: a multicentre, multinational study using virtual microscopy Puppa G et al. Histopathol. 2012; 61:562-575 . Twelve investigators across multiple institutions examined digitized whole-slide images for colorectal cancer budding (bud defined as a single cancer cell or a group of fewer than five detached tumor cells). Overall diagnostic agreement was fair; significantly higher agreement was reached in early cancer and among experienced GI pathologists. Cytokeratin immunostaining did not improve interobserver agreement though it aided in detection of tumor buds.
HISTOPATHOLOGY, Sep 2012
Stage II colonic adenocarcinoma: a detailed study of pT4N0 with emphasis on peritoneal involvement and the role of tumour budding Canney AL et al. Histopathol. 2012; 61:488-496. 
